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WORSBOROUGH  URBAN  DISTRICT  COUNCIL 

Divisional  Health  Office, 

The  Gables, 

Womb  well. 

August,  1950. 

ANNUAL  REPORT 

for  the  Year  Ended  31st  December,  1949. 


To  the  Chairman  and  Members  of  the  Worsborough  Urban 

District  Council. 

Mr.  Chairman,  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Third  Annual 
Report  on  the  health  and  social  conditions  of  your  Urban 
District  for  the  year  ended  31st  December,  1949.  The  report 
is  prepared  in  accordance  with  the  Ministry  of  Health  Circ¬ 
ular  No.  2/50  and  is  in  the  nature  of  an  interim  report  only. 

The  vital  statistics  were  not  so  favourable  as  those 
for  the  previous  year  but  the  differences,  except  in  the  birth 
rates,  were  not  so  marked  as  to  be  of  material  significance. 
The  birth  rate  although  it  fell  appreciably  from  21*6  per 
1,000  estimated  population  to  18Y  per  1,000  estimated  popul¬ 
ation,  was  still  higher  than  the  rate  for  England  and  Wales. 
What  inferences  may  be  drawn  from  a  falling  birth  rate 
perhaps  is  a  matter  of  opinion  but  I  think  everyone  must 
incline  to  the  view  that  at  least  some  of  the  cause  for  the 
decline  lies  in  the  present  housing  shortage.  Family  life  and 
home  life  are  inseparable  companions,  without  the  one  it  is 
not  easy  to  possess  the  other.  Home  life  is  certainly  diffi¬ 
cult  in  these  days  for  young  married  couples  living  as  many 
do  in  lodgings  or  with  their  parents  and  often  in  conditions 
where  the  arrival  of  a  baby  complicates  still  further  an 
already  complicated  housing  situation.  Perhaps,  under 
present  conditions,  a  birth  rate  of  18Y  per  1,000  population 
can  be  viewed  with  more  satisfaction  than  alarm. 
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An  analysis  of  the  vital  statistics  alone  will  not  give 
a  true  picture  of  the  health  of  a  community,  the  incidence  of 
disease,  apart  from  notifiable  diseases,  is  not  included  in 
the  statistics  and  without  a  knowledge  of  the  morbidity  rate 
no  accurate  assessment  of  community  health  is  possible. 
But  positive  health  denotes  something  more  than  the  mere 
absence  of  sickness;  good  housing  and  working  conditions, 
an  adequate  and  varied  diet,  a  reasonable  income,  sufficient 
leisure  with  pleasant  surroundings  in  which  to  enjoy  it,  all 
are  necessary  for  positive  health.  It  may  be  a  long  time 
before  many  of  these  aims  are  realised  but  progress  has 
been  made  and  I  would  offer  my  congratulations  to  the 
Council  for  its  wisdom  in  adding  to  the  existing  recreational 
facilities  in  the  district  the  new  Community  Centre  in  the 
Bank  End  Estate.  Here  is  provided  the  opportunity  for  all, 
both  young  and  old,  to  enjoy  more  fully  their  leisure  hours 
and  to  benefit  in  health  by  active  participation  in  a  happy 
community  life. 

I  would  like  to  take  the  opportunity  to  thank  the 
Chairman  and  members  of  the  Health  Committee  for  their 
support  and  continued  interest  in  all  matters  relating  to 
the  health  of  the  district,  my  divisional  health  staff  for  their 
willing  assistance,  and  your  Chief  Sanitary  Inspector,  Mr. 
L.  Dove,  for  the  loyal  co-operation  and  support  he  has 
always  so  readily  given  me.  He  has  prepared  that  part  of 
the  report  dealing  with  the  Sanitary  Circumstances  of  the 
district. 


I  am, 

Your  obedient  servant, 

R.  S.  HYND, 

Medical  Officer  of  Health. 
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SECTION  A. 

Statistics  and  Social  Conditions  : 

Area  .  3,420  acres 

Census  figures  1931  12,490 

Registrar  General’s  estimate  of 

population  mid  1949  14,100 

Number  of  inhabited  houses  according 

to  rate  book  .  3,910 

Rateable  value  . £48,064 

Nett  product  of  a  Penny  Rate  £179/17/9d. 

Coal  mining  is  the  principal  occupation  of  the 
population.  The  new  textile  factory,  the  building  of  which 
was  begun  in  the  previous  year,  was  completed  and  opened 
in  September,  1949,  and  provided  good  working  conditions 
for  many  young  persons  in  the  district.  The  finding  of 
suitable  employment  for  young  people  and  especially  for 
girls  is  always  a  difficulty  in  a  small  urban  area.  Many 
young  girls  find  employment  after  leaving  school  in  the 
neighbouring  County  Borough,  many  travel  much  farther 
afield  into  the  Yorkshire  textile  areas.  The  establishment 
of  suitable  factories  and  work-places  in  the  township  to 
cater  for  our  young  people  is  a  practice  which  I  hope  the 
Council  will  continue  to  encourage. 

VITAL  STATISTICS. 

Live  Births. 


Male 

Female 

Total 

Legitimate  . 

122 

118 

240 

Illegitimate  . 

8 

7 

15 

TOTALS 

130 

125 

255 

The  number  of  live  births  registered  showed  a  dec¬ 
rease  of  48  from  the  previous  year  with  a  birth  rate  of  18T 
per  1,000  estimated  population  as  compared  with  21-6  per 
1,000  estimated  population  for  1948.  The  birth  rate  for 
England  and  Wales  was  16-7  per  1,000  estimated  population 
as  against  17-9  for  the  previous  year. 
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Still  Births. 


i 

Male 

Female 

Total 

Legitimate  . 

4 

3 

7 

Illegitimate  . 

— 

— 

— 

TOTALS 

4 

3 

7 

The  Birth  Rate  (live  and  still)  per  1,000  estimated 
population  was  18-6.  The  still  birth  rate  was  0-49  per  1,000 
estimated  population  as  compared  with  0-42  for  the  previous 
year  and  with  0-39  for  England  and  Wales.  The  relatively 
slight  increase  in  the  still  birth  rate  from  the  rate  of  the 
previous  year  is  too  small  to  be  of  significance  and  can  be 
discounted.  The  rate  still  remains  higher  that  that  for  the 
Country  as  a  whole  but  nevertheless  it  has  declined  consid¬ 
erably  from  that  of  the  past  years  and  if  the  health 
propaganda  which  is  impressed  on  the  expectant  mothers 
attending  the  ante-natal  clinics  yields  some  of  the  expected 
results  a  further  decline  in  the  rate  may  be  hoped  for. 


Deaths 

For  the  first  time  since  1939  the  Registrar  General 
has  supplied  a  comparability  factor  for  the  area.  When 
the  crude  death  rate  for  the  district  is  multiplied  by  this 
factor  a  standardised  death  rate  or  comparative  mortality 
index  is  obtained  and  while  the  crude  death  rates  of  diff¬ 
erent  parts  of  the  country  are  not  comparable  the 
standardised  death  rates  are.  The  crude  death  rate  for 
your  district  for  the  year  was  9*72  and  the  comparability 
factor  1*21  giving  a  standardised  death  rate  of  11*8  per 
1,000  estimated  population  compared  with  11-7  per  1,000 
estimated  population  for  England  and  Wales.  A  compara¬ 
bility  factor  above  unity  shows  that  your  district  is  not 
over-weighted  with  either  the  extremes  of  a  very  young  or 
a  very  old  population  among  whom  the  death  rate  is 
obviously  higher  than  in  the  intermediate  age  groups.  The 
crude  death  rate  for  your  district  in  1948  was  9*42  per 
1,000  population  and  the  death  rate  for  1949  is,  therefore, 
a  little  higher  though  not  significantly  so.  Compared  with 
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1948  the  number  of  deaths  among  males  was  much  smaller 
and  the  number  of  deaths  among  females  much  larger  due 
iu  the  main  to  an  increase  in  the  number  of  deaths  in  the 
higher  age  groups  from  65  years  onwards. 

There  was  an  increase  in  the  deaths  due  to  heart 
diseases  and  respiratory  diseases  and  a  decrease  in  the 
number  of  deaths  due  to  Cancer  and  Tuberculosis.  Statist¬ 
ics  relating  to  the  causes  and  ages  at  death  are  given  in  the 
following  tables  : 


Deaths  from  Puerperal  Causes  : 

Puerperal  Sepsis  . 

Other  maternal  causes  . 

Death  Rate  of  Infants  under  1  year  : 

All  infants  per  1 ,000  live  births  . 

Legitimate  Infants  per  1 ,000  live  leg.  births 
Illegitimate  Infts.  per  1,000  live  illeg.  births 

Deaths 

Rate  per  1,000 
total  (live  and 
still)  Births 

0 

1 

11 

9 

2 

0  00 

3-82 

43-13 

37  -5 

133  -33 

Deaths  from  Diarrhoea  (under  2  years 

of  age)  . 

1 

Rate  per  1,000  population  . 

0  07 

Rate  per  1 ,000  live  births  . 

3-92 

Deaths  from  Measles  (all  ages)  . 

0 

Deaths  from  Whooping  Cough  (all  ages)  . 

1 

Deaths  from  Cancer  (all  ages) 

16 

Deaths  in  Age  Groups. 


Males 

Females 

Total 

Under  1  year  . 

5 

6 

11 

1 —  5  years  . 

1 

1 

2 

5 — 10  years  . 

1 

1 

2 

10 — 15  years  . 

— 

— 

— 

1 5 — 20  years  . 

— 

1 

1 

20 — 25  years  . 

— 

1 

1 

25 — 35  years  . 

1 

2 

3 

35 — 45  years  . 

3 

6 

9 

45 — 55  years  . 

4 

4 

8 

55 — 65  years  . 

9 

14 

23 

65 — 70  years  . 

7 

6 

13 

70 — 75  years  . 

8 

15 

23 

75 — 80  years  . 

9 

12 

21 

80 — 85  years  . 

6 

7 

13 

85 — 90  years  . 

2 

5 

7 

90  years  and  over  . 

— 

— 

— 

TOTALS 

56 

81 

137 
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Infantile  Mortality  Rate. 


1940 

59  -47 

1945 

..  35  -58 

1941 

70  -70 

1946 

35  -08 

1942  ... 

59  -47 

1947  .. 

44-52 

1943  .. 

62  -28 

1948 

39  -60 

1944  . 

66  *22 

1949 

43-13 

The  number  of  infant  deaths  of  11  was  actually 
one  less  than  in  the  previous  year,  but  because  of  the  dec¬ 
rease  in  the  number  of  babies  born  the  infant  mortality 
rate,  which  is  calculated  in  terms  of  the  number  of  infant 
deaths  for  each  1,000  live  births,  was  higher  than  in  1948, 
43T3  per  1,000  live  births  as  compared  with  39-60.  The 
number  of  deaths  in  the  first  month  of  life  was  4,  the  same 
as  in  the  previous  year,  but  again  the  Neo-natal  mortality 
rate,  which  is  calculated  in  the  same  terms  as  the  infantile 
mortality  rate,  was  higher  at  19-60  than  in  1948  when  the 
rate  was  13-20  per  1,000  live  births.  The  infantile  mortality 
rate  for  England  and  Wales  reached  a  new  low  level  of  32 
per  1,000  live  births. 

In  my  comments  in  my  annual  report  for  1948  on  the 
Infantile  Mortality  Rate  I  said  that  the  question  of  whether 
an  infant  death  was  preventable  was  never  easy  to  answer 
with  certainty  and  at  the  same  time  with  fairness.  A  Medical 
Officer  of  Health  must  always  strive  to  be  impersonal  in 
his  comments,  a  matter  of  considerable  difficulty  when 
dealing  with  a  very  small  section  of  a  relatively  small 
community.  While  deaths  among  infants  which  originate  in 
intra-uterine  causes,  such  as  congenital  diseases  and  mal¬ 
formations,  cannot  usually  be  prevented  a  proportion  of 
infant  deaths  from  other  causes  very  often  can.  If  we 
discount  the  infant  deaths  in  your  district  last  year  from 
congenital  causes  one  interesting  fact  at  least  emerges 
from  an  enquiry  into  the  causes  of  death  of  the  remainder 
and  that  is  all  these  babies  were  bottle-fed.  A  well-known 
authority  on  children’s  diseases  made  this  statement  in  1946 
when  addressing  a  gathering  of  medical  men  and  women 
“An  impartial  analysis  of  the  data  would  probably  justify 
the  view  that,  in  our  present  social  conditions,  breast¬ 
feeding  by  80  per  cent  of  mothers  for  6  months  would 
materially  reduce  both  morbidity  and  mortality  rates  in 
infants.  This  objective  is  perhaps  more  readily  obtainable 
than  is  generally  believed.”  If  we  accept  his  view,  and  I  think 
we  must,  a  study  of  the  breast  feeding  statistics  in  your 
district  reveals  how  far  below  this  objective  are  the  present 
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rates.  The  figures  given  below  were  compiled  in  July  this 
year  so  that  all  babies  born  in  1949  could  be  included  in  the 
investigation.  Of  the  255  births  in  the  year  a  complete 
review  and  follow-up  was  possible  in  242  instances,  the 
remainder  of  the  families  either  having  removed  from  the 
area  or  were  lost  sight  of,  and  the  following  results  were 
found. 

No.  of  infants  breast  fed  for  less  than 

1  month  .  =  78  or  32*2%  of  total. 

No.  of  infants  breast  fed  for  more  than  1  month 

but  less  than  three  months  ...  =  68  or  28-1%  of  total. 

No.  of  infants  breast  fed  for  more  than  3  months 

but  less  than  6  months  ...  =  50  or  20-7%  of  total. 

No.  of  infants  breast  fed  for  6  months 

or  longer  .  =  46  or  19-0%  of  total. 

I  hope  when  I  write  my  annual  report  for  1950  the 
breast  feeding  rate  among  nursing  mothers  in  the  district 
will  have  improved  considerably,  certainly  the  clinic 
doctors  and  nurses  will  do  all  in  their  power  to  achieve 
success. 


INFANTILE  MORTALITY  IN  1949. 


Nett  deaths  from  stated  causes  under  one  year  of  age. 


Causes  of  Death 

Under  1  week 

1 — 2  weeks 

2 — 3  weeks 

3 — 4  weeks 

Total  under  1  month 

1 — 3  months 

3 — 6  months 

6 — 9  months 

9 — 12  months 

Total  under  1  year 

Congenital 

Malformation 

2 

— 

— 

1 

3 

2 

— 

— 

— 

5 

Prematurity  . 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Pneumonia  . 

— 

— 

1 

— 

— 

1 

Whooping  Cough 

— 

1 

— 

— 

— 

1 

Gastro-Enteritis 

— 

— 

1 

— 

— 

1 

Haemolytic  Disease  of 

the  new  born 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Asphyxia  -  death  by 

misadventure 

— 

1 

— 

— 

— 

1 

TOTALS 

4 

— 

— 

1 

5 

4 

2 

— 

— 

11 
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CAUSES  OF  DEATH  IN  1949. 


CAUSES  OF  DEATH 

Males 

Females 

All  Causes . 

56 

81 

1.  Typhoid  and  Paratyphoid  Fevers  . 

— 

— 

2.  Cerebro-Spinal  Fever  . 

— 

— 

3.  Scarlet  Fever . 

1 

— 

4.  Whooping  Cough 

1 

— 

5.  Diphtheria  . 

— 

— 

6.  Tuberculosis  of  Respiratory  System  . 

— 

3 

7.  Other  Forms  of  Tuberculosis  . 

1 

— 

8.  Syphilitic  Diseases  . 

— 

— 

9.  Influenza  . 

— 

— 

10.  Measles  . 

— 

— 

1 1 .  Acute  Poliomyelitis  and  Polio-Encephalitis 

— 

— 

12.  Acute  Infantile  Encephalitis  . 

— 

— 

13.  Cancer  of  buc:  cav:  and  oesoph:  (M) 

uterus  (F)  . 

1 

14.  Cancer  of  Stomach  and  Duodenum  . 

2 

2 

15.  Cancer  of  Breast  . 

— 

— 

16.  Cancer  of  all  other  sites  . 

3 

8 

17.  Diabetes  . 

1 

1 

18.  Intracranial  Vascular  Lesions  . 

9 

10 

19.  Heart  Diseases  . 

14 

21 

20.  Other  Diseases  of  Circulatory  System  . 

3 

3 

21 .  Bronchitis  . 

6 

2 

22.  Pneumonia  . 

6 

5 

23.  Other  Respiratory  Diseases  . 

1 

1 

24.  Ulcer  of  Stomach  or  Duodenum . 

1 

1 

25.  Diarrhoea,  under  2  years  .  . 

1 

— 

26.  Appendicitis . 

— 

— 

27.  Other  Digestive  Diseases  . 

— 

2 

28.  Nephritis  . 

— 

2 

29.  Puerperal  and  Post- Abortion  Sepsis  . 

— 

— 

30.  Other  Maternal  Causes  . 

— 

1 

3 1 .  Premature  Birth  . 

— 

1 

32.  Congenital  Malformation,  birth  injuries, 
infantile  diseases 

3 

3 

33.  Suicide  . 

— 

— 

34.  Road  Traffic  Accidents  . 

— 

— 

35.  Other  violent  causes  . 

1 

— 

36.  All  other  causes  . 

2 

14 
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Birth  Rates,  Civilian  Death  Rates,  Analysis  of  Mortality, 
Maternal  Mortality  and  Case  Rates  for  certain  Infectious 

Diseases  in  the  Year  1949. 

England  and  Wales,  London,  126  Great  Towns  and  148 

Smaller  Towns. 


(Provisional  Figures  based  on  Quarterly  Returns) 


Worsbro’ 

U,D.C. 

England 

and 

Wales 

126  C.B.'s  & 
great  towns 
including 
London 

148  smaller 
towns  resident 
population 
25,000  -  50,000 
at  1931  census 

London 

Admin. 

County 

Rate  per 

1,000  civilian  population 

Births  : 

Live . 

18-08 

16-7 

18-7 

18  0 

18-5 

Still  . 

0-49 

0-39 

0-47 

0-40 

0-37 

Deaths  : 

All  causes  . 

9-72 

11  -7 

12-5 

11  -6 

12-2 

Typhoid  and  Para- 

typhoid  fever  . 

0-0 

0-0 

0-0 

0-0 

0-0 

Pneumonia  . 

0-78 

0-51 

0-56 

0-49 

0-59 

Whooping  Cough 

0-07 

0-01 

0-02 

0-01 

0-01 

Diphtheria  . 

0-0 

0-0 

0-0 

0  0 

0-0 

Influenza  . 

0-0 

0 -15 

0-15 

0-14 

0-11 

Smallpox  . 

0  0 

0-0 

0-0 

0-0 

0-0 

Tuberculosis  . 

0-28 

0-45 

0-52 

0-42 

0-52 

Acute  Poliomyelitis  & 

Polio-Encephalitis 

0-0 

0-01 

0-02 

0-02 

0-01 

Notifications  : 

(i corrected ) 

Typhoid  Fever  . 

0-0 

0-01 

0-01 

0-01 

0-01 

Paratyphoid  Fever  . 

0  0 

0-01 

0-02 

0-01 

0  01 

Cerebro-Spinal  Fever 

0  0 

0-02 

0-03 

0-02 

0  02 

Scarlet  Fever  . 

3  -75 

1  -63 

1  -72 

1  -83 

1  -46 

Whooping  Cough 

1  -98 

2-39 

2-44 

2-39 

1  -70 

Diphtheria  . 

0-14 

0-04 

0-05 

0-04 

0  07 

Erysipelas  . 

8-51 

0-19 

0-20 

0-19 

0-17 

Smallpox  . 

0-0 

0-0 

0-0 

0-0 

0-0 

Measles  . 

25  -46 

8-95 

8-91 

9-18 

8-54 

Pneumonia . 

2-05 

0-80 

0-91 

0-65 

0-55 

Acute  Poliomyelitis  . 

0-14 

0-13 

0 -13 

0-12 

0-18 

Acute 

Polio-Encephalitis  . 

0  0 

0-01 

0-01 

0-02 

0-01 

Food  Poisoning  . 

0-0 

0-14 

0-16 

0-14 

0-19 

Rates  per  1,000  Live  Births 

Deaths  under  1  year 

of  age  . 

43-13 

32 

37 

30 

29 

Deaths  from  Diarhoea 

and  Enteritis  under  2 

years  of  age 

3  -92 

3  -0 

3  -8 

2-4 

1  -7 

Rates  per  1,000  Total  (Live  and  Still)  Births 

Notifications  : 

(i corrected ) 

Puerperal  Fever 

and  Pyrexia 

3  -82 

6-31 

8  -14 

5  -30 

!  6-82 
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Maternal  Mortality 


Maternal  Mortality  : 

Rate  per  1,00 
(Live  a 

Worsbro’  UDC 

0  Total  Births 
nd  Still) 

Eng.  &  Wales 

Rates  per  million 
women  aged 

15 — 44 

Abortion  with  Sepsis . 

0  0 

Oil 

8 

Abortion  without  Sepsis 

0  0 

0  05 

4 

Puerperal  Infections 

0  0 

Oil 

Other  maternal  causes 

3  -81 

0-71 

PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1949. 

Based  on  Registrar  General’s  Figures. 


Worsbro’ 

Urban 

District 

Aggregate 
W.  Riding 
Urban 
Districts 

West 

Riding 

Admin. 

County 

England 
and  Wales 
(prov’nal 
figures). 

Birth  Rate  (per  1,000 
estimated  population) 

18-1 

16-8 

17-2 

16*7 

Death  Rates  (all  per  1,000 
estimated  population) 

All  Causes  . 

9-7 

12*5 

12-1 

11  *7 

Zymotic  Diseases 
(7  principal) 

0-21 

0  08 

0  08 

not 

available 

Tuberculosis  of 
Respiratory  System 

0-21 

0-32 

0-32 

•040 

Other  forms  of 
Tuberculosis 

0  07 

0  05 

0  05 

0  05 

Respiratory  Diseases 

1  -49 

1  -48 

1  -44 

not 

Cancer 

1  -21 

1  -88 

1  -81 

available 

1  -87 

Heart  &  Circulatory 
Diseases  . 

2-84 

4-36 

419 

not 

Infant  Mortality 

(Deaths  under  1  year  per 
1,000  live  births 

43 

37 

38 

available 

32 

Diarrhoea 

(Deaths  in  infants  under 

2  years  of  age  per 

1,000  live  births  . 

3  -92 

3  01 

3-27 

3  0 

Maternal  Mortality 
(Deaths  of  mothers  in 
childbirth  per  1 ,000  live 

and  still  births)  . 

Puerperal  Sepsis  . 

0-15 

0-15 

0-22 

Other  maternal  causes 

3  -82 

0-60 

0-68 

i 

0-76 

TOTAL 

3-82 

0-75 

0-83 

09-8 
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SECTION  B. 


General  Provision  of  Health  Services  in  the  Area. 

PUBLIC  HEALTH  OFFICERS. 

Medical  Officer  of  Health  :  Dr.  R.  S.  Hynd,  M.B.,  Ch.B., 

D.P.H 

Chief  Sanitary  Inspector  :  Lyndon  Dove,  Cert.  S.I.B., 

M.S.I.A.  Certificated  Inspector  of  Meat  and  Other  Foods. 

Pupil  Assistant  :  William  Wadsworth. 

Clerk  :  Marion  Ollerton. 

The  National  Health  Service  Act  brought  all  hospitals 
under  the  charge  of  one  authority,  the  Regional  Hospital 
Board,  and  the  duties  of  Local  Health  Authorities  in  respect 
of  hospital  management  ceased.  The  Local  Health  Author¬ 
ity  retained  however  the  duty  of  providing  residential 
accommodation  for  the  aged  and  infirm  and  those  in  need 
of  care  and  attention  and  that  duty  throughout  the  year  was 
discharged  by  the  County  Council  in  the  hostels  and  instit¬ 
utions  in  the  County  area.  Requests  for  such  accommodation 
for  persons  residing  in  your  district  were  few  and  all 
requests  were  met  and  accommodation  found  with  little 
delay. 


The  position  with  regard  to  the  hospital  admission 
of  the  chronic  sick  was  not  so  satisfactory  and  much 
difficulty  was  experienced  in  getting  hospital  accommod¬ 
ation.  I  mention  this  not  because  I  have  any  wish  to 
comment  on  the  situation,  for  this  is  a  matter  for  the  Local 
Hospital  Management  Committee  and  one  which  lies  outside 
my  province,  but  to  draw  attention  to  the  invaluable  contri¬ 
bution  the  Home  Nursing  Service  and  the  Domestic  Help 
Scheme  made  during  the  year  in  the  care  of  the  chronic  sick. 
The  ready  response  of  both  services  helped  in  no  small 
measure  to  lessen  the  urgent  demand  on  hospital  accommod¬ 
ation  by  helping  patients  during  the  difficult  period  of 
waiting  for  hospital  admission.  It  must  be  recognised  that 
whatever  new  hospital  services  are  contemplated  for  the 
future  the  treatment  of  a  patient  in  his  home  will  still  remain 
of  primary  importance.  Hospitalisation  must  not  be  regard¬ 
ed  as  the  be  all  and  end  all  of  treatment  but  as  a  second  line 
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of  defence  for  the  treatment  of  those  diseases  where  special¬ 
ist  care  is  necessary  and  for  those  patients  whose  home 
conditions  preclude  effective  treatment  in  the  home.  This 
view  applies  with  particular  force  in  the  two  extremes  of  life. 
The  ailing  child  needs  the  comfort  and  security  of  a  happy 
home  atmosphere  even  more  than  the  healthy  child  and  un¬ 
necessary  hospitalisation  of  the  ailing  child  is  a  backward, 
not  forward,  step  in  the  conduct  of  medical  practice.  Parents 
nG  less  than  doctors  or  nurses  must  be  discouraged  from 
seeing  in  the  nearest  hospital  the  answer  to  a  child’s  every 
ache  and  pain.  In  the  same  way  the  treatment  of  the  aged 
chronic  sick  in  their  own  homes,  where  the  circumstances 
permit,  has  long  been  accepted  as  preferable  to  hospital 
admission  and  it  is  particularly  for  this  class  of  patient  that 
the  provision  of  an  adequate  and  efficient  home  nursing 
service  and  home  help  scheme  is  so  important.  It  is  well 
that  all  should  know  and  appreciate  what  both  these  services 
mean  to  the  community  and  their  expansion  must  be 
encouraged  rather  than  discouraged. 

General  Hospitals. 

The  general  hospitals  serving  your  district  and 
administered  through  the  Shefield  Regional  Hospital  Board 
are  given  below  : 

1.  The  Sheffield  United  Group  Hospitals. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley. 

Some  of  the  chronic  sick  because  of  accommodation 
difficulties  were  admitted  to  hospitals  in  the  area  of  the 
Leeds  Regional  Hospital  Board. 

Infectious  Diseases  Hospitals. 

Until  July  of  the  year  patients  suffering  from  infec¬ 
tious  diseases  and  requiring  hospital  treatment  were 
admitted  to  the  Wath  Wood  Hospital  but  after  that  date, 
consequent  upon  a  re-arrangement  of  hospital  areas,  the 
Kendray  Hospital,  Barnsley,  became  the  Infectious  Diseases 
Hospital  for  your  district.  The  ambulance  arrangements 
were  the  same  as  for  previous  years  with  the  hospitals 
retaining  their  own  ambulances  for  this  service. 
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Maternity  Hospitals. 

Maternity  cases  were  usually  admitted  to  the  following 
hospitals  : 

St.  Helen  Hospital,  Barnsley. 

Hallamshire  Maternity  Home,  Chapeltown. 

Pindar  Oaks  Maternity  Home,  Barnsley. 

Listerdale  Maternity  Home,  Wickersley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were 
also  available  for  abnormal  obstetric  cases. 

Tuberculosis  Scheme. 

From  an  administrative  viewpoint  the  Tuberculosis 
scheme  worked  smoothly,  there  was  the  closest  liaison 
between  the  Chest  Physician  and  myself  with  the  fullest 
interchange  of  information  so  that  each  could  perform  his 
work  in  the  knowledge  of  all  the  available  facts.  The  duty 
of  providing  after-care  arrangements  for  tuberculous 
patients  remained  with  the  local  health  authority  and  many 
facilities  were  provided.  On  the  advice  of  the  Chest  Physic¬ 
ian  extra  nourishment  in  the  form  of  a  free  milk  allowance 
was  given  to  those  patients  for  whom  it  was  indicated  on 
medical  grounds  and  open  air  shelters,  with  the  loan  of  the 
necessary  bed  and  bedding,  were  provided  for  suitable 
cases.  Regular  visits  to  tuberculous  patients  were  made 
by  the  Tuberculosis  Visitor  and  advice  given  on  the  precaut¬ 
ions  to  be  taken  in  the  home  against  the  spread  of  infection. 
I  am  glad  to  acknowledge  the  continued  help  given  to  me 
by  the  Council  in  granting  housing  priority  to  tuberculous 
patients  where  re-housing  was  indicated  as  a  measure  of 
prevention. 

The  programme  of  the  clinics  held  at  the  Chest 
Centre,  46  Church  Street,  Barnsley,  is  given  below. 

Wednesdays  :  10.0  a.m.  —  12.0  noon. 

Wednesdays:  2  p.m.  —  4.0  p.m. 

Thursdays  :  10.0  a.m.  —  12.0  noon  —  X-Ray. 

Thursdays  :  2.0  p.m.  —  4.0  p.m.  —  X-Ray. 

Fridays  :  10.0  a.m.  —  12.0  noon. 
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Venereal  Diseases. 

The  nearest  centre  for  Worsborough  patients  for 
the  diagnosis  and  treatment  of  these  diseases  is  in  Barnsley. 

Address:  Special  Treatment  Centre,  Queen’s  Road, 
Barnsley. 

Other  centres  are  situate  at  Sheffield,  Doncaster 
and  Rotherham  and  a  patient  suffering  from  Venereal  Dis¬ 
ease  is  at  liberty  to  attend  at  the  centre  of  his  choice. 
Treatment  is  completely  confidential. 

Ambulance  Service. 

Even  greater  demands  than  in  the  previous  year  were 
made  on  the  ambulance  service  and  its  resources  were 
severely  taxed.  Individual  figures  for  your  district  of  the 
number  of  journeys  made  in  the  year  and  the  number 
of  patients  carried  are  not  available  but  for  the  service 
as  a  whole  it  is  estimated  that  since  the  introduction 
of  the  National  Health  Service  Act  the  demands  on  the 
County  ambulance  service  have  been  doubled  and  90%  of 
the  increase  was  connected  with  hospital  out-patient  traffic. 
Such  a  tremendous  increase  in  ambulance  traffic  obviously 
imposed  a  great  strain  on  the  service  and  while  old  vehicles 
were  replaced  by  new  and  additional  vehicles  added  the 
increase  in  the  vehicle  strength  did  not  keep  pace  with  the 
increased  demands  of  the  public.  Priority  for  ambulances 
was  always  given  to  emergency  cases,  such  as  road  accid¬ 
ents  and  maternity  cases,  and  some  ambulances  were  always 
kept  in  reserve  so  that  these  cases  could  be  dealt  with 
immediately.  The  conveyance  of  patients  to  and  from 
hospital  out-patient  departments  proved  difficult  because 
of  the  very  large  number  of  patients  to  be  carried.  It  was 
necessary,  particularly  with  regard  to  the  Sheffield  hospitals 
for  one  ambulance  to  collect  patients  from  a  relatively  wide 
area  which  often  meant  a  long  and  perhaps  tiring  journey 
for  those  patients  living  furthest  from  the  hospital  and  on 
the  fringe  of  the  collecting  area.  Such  inconveniences, 
while  regretted,  were  inevitable  in  the  circumstances  for 
there  was  no  alternative  if  the  ambulance  service  were  to 
meet  all  the  demands.  The  County  Ambulance  service  is 
steadily  increasing  in  strength  and  continually  re-organis¬ 
ing  its  operational  details  in  the  light  of  experience  but 
while  we  may  expect  an  even  better  service  in  the  future 
credit  must  be  given  now  to  the  ambulance  personnel  for 
the  excellent  service  so  far  provided.  There  is  one  point  I 
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would  like  to  make  with  regard  to  the  use  of  the  service 
and  particularly  with  regard  to  its  use  by  hospital  out¬ 
patients.  The  National  Health  Service  Act  made  the 
ambulance  service  a  free  service  but  it  is  important  for 
everyone  to  appreciate  that  the  Act  did  not  give  a  person 
an  automatic  entitlement  to  an  ambulance  journey  to  a 
hospital  if  the  journey  could  be  made  without  detriment  to 
the  person  by  other,  though  perhaps  not  free,  form  of  public 
transport.  No  person  in  need  of  an  ambulance  need  ever  fear 
he  will  be  refused  but  no  person,  and  particularly  one  attend¬ 
ing  an  out-patient  department,  should  expect  to  be  taken  by 
ambulance  to  hospital  when  he  is  able  to  make  the  journey 
by  ’bus.  I  wrote  in  my  last  annual  report  that  the  ultimate 
success  of  the  National  Health  Service  Act  depended  on  the 
careful  and  intelligent  use  of  the  service  by  all  and  I  would 
add  now  that  this  is  particularly  true  with  regard  to  the 

ambulance  service. 

Home  Nursing. 

The  year  for  the  home  nursing  service  was  one  of 
steady  expansion  and  2,610  visits  were  made  by  the  nurses 
to  patients  in  your  district.  For  most  of  the  year  the 
services  of  two  nurses  were  available  and  by  dint  of  hard 
work  they  gave  an  adequate  nursing  cover  to  the  area. 
Consequent  on  the  resignation  of  one  of  the  nurses  in 
November  some  restriction  in  home  nursing  proved  inevit¬ 
able  for  the  last  few  weeks  of  the  year  but  the  situation 
was  remedied  early  in  the  present  year. 

The  work  of  a  home  nurse  is  not  limited  solely  to  the 
nursing  of  aged  and  chronic  sick  as  was  the  tendency  in  the 
past,  it  has  a  much  wider  application,  embraces  all  ages 
and  includes  the  nursing  of  the  acute  illnesses  as  well  as  the 
chronic.  With  the  broader  conception  of  home  nursing 
expansion  of  the  service  is  to  be  expected  and  the  more 
patients  nursed  at  home  the  less  will  be  the  demand  for 
hospital  beds.  A  home  nurse,  even  with  the  assistance  of 
a  home  help,  cannot  take  the  place  of  hospital  care  for 
patients  for  whom  continuous  nursing  is  necessary  but  they 
are  of  the  greatest  assistance  for  the  less  serious  illnesses 
and  for  patients  returning  home  after  a  period  of  hospital 
treatment.  In  these  days  of  bed  shortage  the  sooner  a 
patient  can  be  discharged  from  hospital  the  sooner  will 
beds  become  available  for  those  awaiting  admission  and 
with  a  good  nursing  service  to  help  in  the  home  treatment 
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the  period  of  a  patient’s  detention  in  hospital  can  often  be 
shortened.  Nursing  in  the  home,  I  believe,  will  have  an 
ever  increasing  part  to  play  in  the  future  and  the  growth 
of  the  home  nursing  service  is  to  be  encouraged. 

Home  Help  Scheme. 

An  even  greater  expansion  than  in  Home  Nursing  was 
experienced  by  the  Home  Help  Scheme  with  requests  for  its 
service  increasing  steadily  as  the  months  passed.  At  the 
start  of  the  year  domestic  assistance  was  given  each  week 
to  three  households  but  the  number  grew  month  by  month 
until  by  the  end  of  the  year  21  households  were  receiving 
weekly  assistance  through  the  scheme.  The  Home  Help 
scheme  was  planned  originally  to  meet  the  needs  of  domic¬ 
iliary  midwifery  but  later  was  expanded  to  cover  all  cases 
of  illness  in  the  mother  and  to  include  the  aged.  It  is  in  the 
aged  that  often  the  greatest  need  exists  and  by  the  end  of 
the  year  almost  70%  of  the  home  helps  employed  were 
working  for  these  people. 

Much  already  has  been  said  and  written  about  home 
help  schemes  generally,  praise  has  been  given  to  the  service 
and  criticism  has  been  levelled  against  it.  I  do  not  propose 
to  tread  the  thorny  path  of  controversy  except  to  say  that 
in  my  view  the  principles  underlying  home  help  schemes 
are  sound,  the  need  for  a  service  in  your  district  was  proved 
by  the  experiences  of  the  past  year  and  the  public  on  the 
whole,  appreciating  the  aims  and  scope  of  the  service,  did 
not  invoke  its  aid  unnecessarily.  The  something  for  nothing 
attitude,  against  which  the  service  had  to  be  guarded,  was 
never  a  prominent  feature  and  it  can  be  said,  viewing  the 
working  of  the  scheme  for  the  year  that  the  purpose  for 
which  it  was  planned  and  intended  was  fulfilled. 

The  home  help  scheme  revealed  very  clearly  the  many 
problems  confronting  old  people  when  living  alone  and  with 
little  outside  assistance.  While  the  scheme  helped  some  in 
their  difficulties  it  could  not  help  them  all,  indeed  the 
welfare  of  the  aged  is  too  vast  an  undertaking  to  be  solved 
by  central  or  local  government  action  alone.  The  solution 
of  the  problem  must  depend  on  voluntary  effort  and  I  believe 
that  if  the  general  public  were  better  informed  of  the  needs 
of  the  aged  this  effort  would  be  more  readily  forthcoming. 

Laboratory  Services. 

The  laboratory  service  was  again  in  the  main  provided 
by  the  Public  Health  Laboratory  in  Wakefield  and  the  high 
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standards  we  have  come  to  expect  from  the  laboratory 
were  maintained.  Increased  use  of  the  facilities  of  the  labor¬ 
atory  was  made  not  only  by  the  local  practitioners  but  also 
by  the  health  department  in  the  general  field  of  prevention. 

Samples  of  milk  taken  under  the  Food  and  Drugs 
Act  were  analysed  by  the  Public  Analyst  at  Bradford  at 
the  expense  of  the  County  Council. 

Maternity  and  Child  Welfare  Services. 

There  are  four  maternity  and  child  welfare  centres 
serving  the  district  and  situate  at  Worsborough  Bridge, 
Worsborough  Dale,  Birdwell  and  Blacker  Hill.  The  welfare 
centre  in  Worsborough  Dale  was  moved  in  April  from  its 
previous  location  in  the  Wesleyan  Chapel  to  the  new  Com¬ 
munity  Centre  in  the  Bank  End  Estate  where,  with 
the  increased  facilities,  it  was  found  possible  to  begin  an 
Ultra-Violet  Light  clinic  for  infants,  toddlers  and  school- 
children  suffering  from  minor  debilitating  illnesses  which 
were  retarding  their  normal  physical  development. 

Previously  the  nearest  ultra-violet  light  clinic  fc~ 
Worsborough  children  was  in  Womb  well  and  its  relative 
inaccessability  precluded  many  children  from  attending.  The 
new  clinic  is  equipped  with  the  most  modern  apparatus  and 
will  prove  a  useful  adjunct  to  the  many  facilities  already 
provided  for  the  care  of  young  children. 

During  the  year  9,858  children  attended  the  four 
welfare  clinics  and  4,427  children  were  examined  by  the 
Clinic  Medical  Officers.  328  children  were  seen  for  the  first 
time  of  whom  314  were  under  1  year  of  age  and  14  above 
that  age.  The  numbers  are  slightly  less  than  those  for  the 
previous  year  but  the  decrease  is  so  small  as  to  be  without 
statistical  significance.  While  the  progress  of  the  children 
was  watched  at  the  clinics  the  vitally  important  home 
visiting  by  the  Health  Visitors  was  continued  as  well.  The 
three  health  visitors  made  first  visits  to  473  children  and 
2,189  follow-up  visits.  21  ante-natal  and  1,074  miscellan 
eous  health  visits  were  also  made  giving  a  grand  total  of 
home  visits  by  Health  Visitors  of  3,757. 

The  arrangements  for  the  ante-natal  care  of  expec¬ 
tant  mothers  were  the  same  as  in  previous  years.  The 
ante-natal  clinics  are  staffed  by  a  part-time  medical  officer, 
a  health  visitor  and  the  midwife  who  has  been  engaged  for 
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the  confinement.  The  patient  is  asked  to  attend  at  regular 
intervals  so  that  the  progress  of  the  pregnancy  can  be 
watched  and  routine  blood  examinations  are  taken  on  all 
patients.  The  midwife  further  supervises  the  ante-natal 
care  of  the  patient  in  the  patient’s  own  home.  Consultant 
opinion  is  made  readily  available  on  the  advice  of  the  medical 
officer. 

186  women  made  824  attendances  at  the  ante-natal 
clinics  during  the  year  and  21  women  made  25  attendances 
for  post-natal  examination.  These  numbers  are  considerably 
smaller  than  those  for  last  year  due  more  to  the  falling 
birth  rate  than  any  decrease  in  the  popularity  of  the  clinics. 
A  time  table  of  the  Maternity  and  Child  Welfare  Clinics  is 
given  below. 

Maternity  and  Child  Welfare  Clinics. 

Birdwell  Methodist  Church  : 

Ante-Natal  Clinic,  Friday  2.0  p.m.  to  4.0  p.m.  (fortnightly) 
Infant  Welfare  Clinic,  Wednesday  2.0  p.m.  to  4.0  p.m. 

Blacker  Hill  Methodist  Chapel  : 

Ante-Natal  Clinic,  Tuesday  2.0  p.m.  to  4.0  p.m.  (fort¬ 
nightly)  . 

Infant  Welfare  Clinic,  Thursday  2.0  p.m.  to  4.0  p.m. 

Worsborough  Bridge,  St.  John  Ambulance  Hall  : 

Ante-Natal  Clinic,  Tuesday,  2.0  p.m.  to  4.0  p.m.  (fort¬ 
nightly)  . 

Infant  Welfare  Clinic,  Monday,  2.0  p.m.  to  4.0  p.m. 

Worsborough  Dale,  Community  Centre  : 

Ante-Natal  Clinic,  Tuesday,  2.0  p.m.  to  4.0  p.m.  (fort¬ 
nightly)  . 

Infant  Welfare  Clinic,  Thursday  2.0  p.m.  to  4.0  p.m. 

Ultra-Violet  Light  Clinic,  Monday  and  Friday,  1.30  p.m.  to 
3.30  p.m. 
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SECTION  C. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 
Water. 


The  Council  purchase  the  district’s  water  supply  in 
bulk  from  the  Barnsley  Corporation  and  are  then  responsible 
for  its  re-distribution. 

At  the  beginning  of  the  year  there  were  eleven  houses 
in  the  district  without  a  piped  supply,  but  action  by  the 
Council  under  the  Housing  Act  resulted  in  two  of  the 
houses  (Crow  Nest  Cottages)  being  demolished  and  a 
further  one  (Midland  Cottage,  Dovecliffe)  was  closed  after 
an  undertaking  had  been  accepted  from  the  owners  that  it 
would  not  be  used  for  human  habitation.  There  are  thus 
eight  houses  without  a  mains  supply,  these  being 

Nos.  11a — 16  Dovecliffe  Cottages, 

Dovecliffe  4  houses 


17  Midland  Cottages,  Dovecliffe .  1  house 

Dovecliffe  Station  .  2  houses 

Keeper’s  Cottage,  Round  Green  .  1  house 


The  first  five  of  these  are  dependent  on  spring 
water,  which  is  received  into  a  totally  enclosed  tank  and  is 
thence  piped  into  the  four  Dovecliffe  Cottages  to  taps  over 
the  sinks,  whilst  the  other  cottage  uses  an  outside  tap  con¬ 
nected  direct  to  the  tank.  The  two  cottages  at  Dovecliffe 
Station  have  their  water  brought  daily  in  covered  cans 
from  Stairfoot.  The  house  at  Round  Green  obtains  its 
water  by  a  pump  from  a  well. 

During  the  excessive  summer  drought,  the  spring 
water  serving  the  five  cottages  at  Dovecliffe  dried  up  for 
the  first  time  in  many  years.  To  alleviate  distress  to  the 
tenants  the  Council  undertook  the  daily  delivery  of  water 
to  each  house  and  this  was  necessary  for  a  little  over  one 
week,  when  the  spring  again  started  to  run  and  no  more 
trouble  was  experienced. 

The  drought  also  had  a  serious  effect  on  the  main 
supply  for  the  district,  and  the  Council  had  to  impose  strict 
measures  for  restricting  the  use  of  water.  Printed  appeals 
were  delivered  at  every  individual  house  and  the  response  to 
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them  was  exceptionally  good,  but  the  supply  of  water  dwind¬ 
led  to  a  dangerously  low  level.  The  Council  then  turned  off 
its  supply  each  night  from  8  p.m.  to  6  a.m.  for  two  months. 
This  measure  resulted  in  a  saving  of  something  like 
4,000,000  gallons  of  water.  Whilst  the  saving  was  essential 
it  is  not  desirable  that  water  should  be  turned  off  for  long 
periods  as  it  results  in  such  insanitary  consequences  as 
water  closets  and  ducket  closets  standing  un-flushed  from 
early  evening  until  next  day,  although  they  are  being  used 
none  the  less  during  that  period. 

The  monthly  rainfall  figures  for  1949  are  shewn  in 


the  following  table, 
inches. 

giving  a 

total  for  the  year 

of  23-52 

January 

..  100 

July 

...  3-59 

February 

..  -96 

August 

...  1-92 

March 

•742 

September 

...  1-34 

April  ...  . 

..  2-49 

October 

...  2-57 

May 

..  1-68 

November 

...  3-72 

June 

..  0-90 

December 

...  2-61 

Drainage  and  Sewerage. 

In  addition  to  the  new  sewers  laid  to  serve  the  ever 
growing  Elm  House  Estate,  there  was  also  a  very  useful 
extension  of  the  main  sewer  at  Ward  Green.  This  was 
carried  out  by  the  Council  at  the  expense  of  the  owner  and 
enabled  a  block  of  flats  at  Ouslethwaite  Hall,  and  also 
Ouslethwaite  Farm  to  be  connected  to  the  sewers,  a  great 
improvement  on  their  existing  cesspool  drainage  system. 
The  length  of  new  sewer  was  275  yards  and  cost  £745/0/0d. 

There  is  no  progress  to  report  in  the  relaying  of  the 
sewer  in  West  Street  at  the  Glasshouse  Crossing.  At  present 
this  sewer  has  a  partial  back  fall  and  the  scheme  calls  for 
a  new  sewer  to  be  laid  under  the  canal  basin  and  connected 
direct  to  the  main  outfall  sewer.  This  would  mean  the  new 
sewer  would  cut  out  the  present  arrangement  whereby  it 
runs  round  three  sides  of  a  square,  and  would  run  directly 
along  the  bottom  of  the  square.  Its  cost  is  estimated  at 
£1,500. 

Closet  Accommodation. 

The  Council  have  no  scheme  attractive  enough  to 
secure,  nor  do  they  compel,  the  conversion  of  the  remaining 
privies  which  are  capable  of  conversion.  They  have,  however, 
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agreed  to  contribute  the  sum  of  £5  towards  the  conversion  of 
any  closet  to  the  clean  water  system. 

During  the  year  we  secured  the  conversion  of  two 
privies  at  the  Working  Men’s  Club,  at  Swaithe,  and  a  so  two 
ducket  waste  water  closets  at  41  and  43  Park  Road,  Wors 
borough  Bridge,  the  Council  contributing  £5  towards  each 
closet. 


The  following  table  shews  the  number  of  sanitary 
conveniences  of  all  types  at  present  in  the  district  : — 

Privy  Middens  .  77 

Waste  Water  Closets  .  51 

Pail  Closets  .  5 

Water  Closets  (approx.)  .  3262 

Public  Cleansing. 

This  is  done  by  direct  labour  and  is  performed  under 
the  supervision  of  the  Sanitary  Inspector. 

The  service  gives  rise  to  very  little  or  no  complaint 
and  bins  are  emptied  regularly,  once  weekly.  Ashpits  and 
middens  are  attended  to  at  fortnightly  intervals.  The  only 
time  there  is  any  deviation  from  these  periods  is  for  a  short 
time  following  holidays  when  the  work  is  unavoidably 
delayed. 

Two  vehicles  are  in  use  at  the  moment,  both  modern 
refuse  collectors,  but  the  Council  have  placed  an  order  for 
a  further  lorry  to  cope  with  the  introduction  of  the  44  hour 
week,  and  the  steadily  increasing  number  of  additional 
houses  being  erected. 

Tipping  is  done  on  controlled  lines,  a  full  time  man 
being  employed  for  the  purpose. 

SANITARY  INSPECTION  OF  THE  AREA. 


Infectious  Disease  Prevention. 

Inspections  and  disinfections  ...  74 

Further  Enquiries  2 

Schools  disinfected .  2 

Other  Disinfections  .  2 

Miscellaneous  visits  .  5 

-  85 
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Cowsheds  and  Foods. 


Cowsheds  and  dairies  .  19 

Milk  samples  .  9 

Meat  inspections  .  293 

Bakehouses  .  12 

Ice  Cream  premises  .  5 

Food  inspections  .  16 

Slaughterhouse  inspections  .  1 

Food  Preparing  Premises  .  1 

-  356 


Housing. 

Houses  inspected  and  recorded  ...  Ill 

Council  houses  .  56 

Overcrowding  inspections  .  56 

Public  Health  Act  inspections  ...  185 

-  408 


Offensive  Trades. 

Fried  Fish  Shops  .  17 

-  17 

Sanitary  Matters. 

Nuisance  Inspections  .  48 

Verminous  premises  .  40 

Privies  .  8 

Drains  tested  .  40 

Pigery  inspections  .  32 

Rat  infestation  visits  .  419 

Works  in  progress  59 

Investigation  of  complaints  .  177 

Revisits  to  complaints  .  84 

Sewer  inspections  .  1 

Sewage  Plant  inspections  .  3 

Cesspools  .  1 

- 912 
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Scavenging. 

Refuse  Tips  .  131 

Supervision  of  Workmen  .  32 

Ashpits  .  46 

-  209 

Miscellaneous. 

Colliery  Spoilbank  inspections  ...  5 

Factories  and  Workshops  .  11 

Smoke  observations  .  6 

Tents,  Vans  and  Sheds  .  2 

Petroleum  Act  inspections  .  3 

Shops  Act  inspections  .  4 

Miscellaneous  journeys  .  230 

Interviews  and  appointments  ...  353 

School  inspections  . 10 

-  624 

Number  of  Informal  Notices  served 

(Public  Health  Act)  .  149 

Number  of  Informal  Notices  served 

(Housing  Act)  .  61 

Number  of  Statutory  notices  served 

(Public  Health  Act)  .  9 

Number  of  Statutory  notices  served 

(Housing  Act,  Sec.  17)  ...  8 

Number  of  Nuisances  reported  to 

Public  Health  Committee  ...  149 

Number  of  Nuisances  abated .  19 

Number  of  Nuisances  outstanding  at 

year  end  .  130 


Shops  Act. 

There  are  very  few  shops  of  any  size  in  the  district, 
the  majority  being  of  the  house-shop  type,  run  by  the  house¬ 
holder  and  his  wife. 
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Camping  Sites. 

There  are  no  sites  licensed  by  the  Council  for  move- 
able  dwellings  under  Section  269  of  the  Public  Health  Act, 
1936. 

An  application  was  received  by  the  Council  for 
permission  to  station  a  modern  trailer  on  land  at  Ward 
Green.  The  van  was  intended  to  be  used  as  a  home  by  a 
newly  married  couple  and  had  every  convenience,  including 
hot  water  supply  and  a  bath.  Although  some  of  these 
modem  trailers  are  exceedingly  well  equipped,  there  is  no 
doubt  that  they  are  unsuitable  for  extended  use  as  dwellings 
and  to  encourage  their  use  is  to  lower  the  housing  standard 
of  the  district.  The  Council,  although,  they  are  fully  symp¬ 
athetic  to  the  case  of  newly-wed  couples,  decided  to  refuse 
the  licence. 

During  the  year,  it  was  found  that  an  old  brick  out¬ 
building  to  a  cottage  at  Stampers  Hill  was  being  used  as 
a  sleeping  place  by  an  elderly  couple  who  were  peddling  the 
district  as  scissor  grinders.  No  proper  furniture  or  bedding 
was  provided,  the  couple  sleeping  on  a  bed  of  hay  and 
straw,  in  one  corner  of  the  room.  After  the  Sanitary 
Inspector  had  made  several  visits  the  couple  were 
constrained  to  move  elsewhere. 

Smoke  Abatement. 

The  main  offenders  in  the  district  are  the  two 
chimneys  connected  with  the  Barrow  Colliery  and  those  of 
the  Barrow  Chemical  Coking  Plant. 

In  June  a  petition  signed  by  166  residents  of  Blacker 
Hill  was  received,  complaining  of  the  “smoke,  dirt  and 
filth”  being  emitted  by  the  Coking  Company.  To  assist 
in  our  investigations,  the  services  of  the  Ministry  of  Health’s 
Alkali  etc.  Inspector  were  requested  and  freely  given.  The 
Inspector  reported  that  whilst  the  plant  did  not  incorporate 
the  latest  recommendations  of  the  Ministry  for  the  reduc¬ 
tion  of  gas  emission  during  stoking  operations,  the  plant 
was  being  operated  in  a  most  efficient  manner.  As  our 
investigations  proceeded,  interviews  with  housewives  in  the 
affected  area  clearly  shewed  that  the  main  source  of 
complaint  was  grit  emission  for  which  the  boiler  chimney 
was  blamed.  In  an  endeavour  to  obtain  positive  proof  of  the 
source  of  the  origin  of  the  grit,  receptacles  were  placed 
throughout  Blacker  Hill  but  the  results  were  very  unsatis¬ 
factory  and  in  only  one  case  did  we  obtain  sufficient 
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material  to  submit  to  the  Fuel  Research  Station.  This 
sample,  however,  confirmed  that  the  main  bulk  of  the 
deposit  was  unconsumed  particles  of  coke  breeze  An 
analysis  of  the  fuel  being  used  on  the  boilers  shewed  that 
this  contained  44%  of  coke  breeze  and  the  likelihood  was 
that  when  this  was  being  fed  to  the  boilers  (by  hand)  there 
was  a  considerable  uplift  from  the  firegrate  through  the 
chimney  of  this  coke  breeze. 

The  management  of  the  Coking  Company  agreed  to 
discontinue  completely  the  use  of  coke  breeze  on  the  boilers 
and  also  fit  an  experimental  mechanical  stoker  to  one 
grate.  Subsequent  interviews  with  housewives  shewed  that 
from  the  date  of  ceasing  to  use  coke  breeze  dust  as  fuel,  the 
nuisance  from  grit  emission  ceased  also,  and  up  to  the  end 
of  the  year  we  had  experienced  four  months’  freedom  from 
complaint. 


Colliery  Spoilbanks. 

We  have  only  one  Colliery  in  the  area  and  this  con¬ 
cern  does  employ  means  to  try  and  prevent  burning  of  its 
spoilbanks.  The  tips  are  advantageously  sited  alongside 
a  stream  and  two  pumps  are  working  eight  hours  per  day 
providing  water  for  spraying  operations.  These  measures 
control  burning  and  the  only  time  we  have  cause  for  com¬ 
plaint  is  after  holiday  times  when  the  pumps  shut  down 
and  fires  break  out.  A  note  to  the  Area  General  Manager 
invariably  has  the  desired  effect  and  the  burning  is  quickly 
brought  under  control  once  more.  Up  to  the  middle  of 
October  it  had  only  been  necessary  to  complain  once  to  the 
National  Coal  Board,  but  then  there  was  a  serious  “slide” 
by  the  spoilbank  which  completely  buried  one  pump  house, 
blocked  the  stream  and  also  severely  damaged  the  main 
sewer  from  Blacker  Hill.  Large  scale  operations  by  bull¬ 
dozers,  etc.  had  failed  to  restore  the  position  by  the  end  of 
the  year,  and  the  nuisance  from  burning  of  spoilbanks  did 
arise.  It  was  not  serious,  however,  as  one  pump  was  still 
functioning  and  in  any  case  it  was  completely  unavoidable. 
It  is  to  be  hoped  that  modernisation  of  the  mines  will  event¬ 
ually  include  modernisation  of  tipping  methods,  as  by  the 
present  system  of  aerial  tipping,  fires  are  unavoidable.  The 
only  satisfactory  method  is  that  similar  to  controlled 
tipping  of  house  refuse,  that  is  in  shallow  depths  with 
consolidation  by  heavy  machines. 
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Eradicaton  of  Bed  Bugs. 

During  the  year  twelve  complaints  were  received  of 
infestation  by  bed  bugs  and  a  further  five  cases  were  found 
during  normal  housing  inspections. 

All  the  premises  concerned  were  spread  with  insect¬ 
icide  containing  DDT.  Subsequent  visits  shewed  that  the 
treatment  had  been  effective  and  no  further  complaints 
were  received. 

In  addition  to  the  above  32  cases  were  treated  by  van 
fumigation  in  transit.  These  were  all  families  who  had 
been  granted  new  Council  houses  and  whose  present  accom¬ 
modation  was  found  to  be  verminous.  In  these  cases  the 
Council  insist  on  van  fumigation  and  bear  half  the  cost  of 
removal,  the  tenant  being  responsible  for  the  other  half. 

Offensive  Trades. 

There  are  no  registered  offensive  trades  carried  on 
in  the  district. 

Two  of  the  fifteen  fried  fish  shops  were  closed  during 
the  year,  one  of  them  being  on  rather  unsuitable  lock-up 
premises,  which  have  since  been  converted  into  a  tobac¬ 
conist’s  shop  for  which  it  is  much  more  suited. 

SECTION  D. 


HOUSING  STATISTICS. 

(1)  Inspection  of  Dwelling  Houses  during  the  Year. 

1.  (a)  Total  numer  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or 
Housing  Acts)  .  296 

(b)  Number  of  inspections  made  for  the  purpose  338 

2.  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations  — 


(b)  Number  of  inspections  made  for  the  purpose 
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3.  Number  of  dwelling  houses  needing  further  action  : 


(a)  Number  considered  to  be  in  a  state  so  danger¬ 

ous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  .  4 

(b)  Number  (excluding  those  in  sub-head  (3) 

above)  found  not  to  be  in  all  respects  reason¬ 
ably  fit  for  human  habitation  .  130 

(2)  Remedy  of  defects  during  the  year  without 

service  of  formal  notices. 

Number  of  defective  dwelling  houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers .  130 

(3)  Action  under  Statutory  Powers  during  the  year. 

A.  Procedings  under  Sections  9,  10  and  16, 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling  houses  in  respect  of 
which  notices  were  served  requiring  repairs  8 

(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal  notices  : — 

(a)  By  owners  .  8 

(b)  By  Local  Authority  .  Nil 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring 
defects  to  be  remedied  .  5 

(2)  Number  of  dwelling  houses  in  which 
defects  were  remedied  after  service  of 
formal  notices  : — 

(a)  By  owners  .  5 

(b)  By  Local  Authority  in  default  of 

owners  .  0 
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C.  Proceedings  under  Sections  11  and  13  of 
the  Housing  Act,  1936. 

(1)  Number  of  representations,  etc.  made  in 

respect  of  dwelling  houses  unfit  for  habit¬ 
ation  . 

(2)  Number  of  dwelling  houses  in  respect  of 
which  Demolition  Orders  were  made 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  . 

D.  Proceedings  under  Section  12  of  the 
Housing  Act,  1936. 

11)  Number  of  separate  tenements  or  under¬ 
ground  rooms  in  respect  of  which  Closing 
Orders  were  made  . 

(2)  Number  of  separate  tenements  or  under¬ 
ground  rooms,  the  Closing  Orders  in 
respect  of  which  were  determined,  the 
tenement  or  room  having  been  rendered 
fit  . 


(4)  Housing  Act,  1936  —  Part  IV  —  Overcrowding. 

Number  of  new  cases  of  overcrowding  reported 
during  the  year  . 

Number  of  cases  of  overcrowding  relieved 
during  the  year  . 

Number  of  persons  concerned  in  such  cases  . . . 
NEW  HOUSES. 

(5)  Number  of  new  houses  provided  during  the  year  : 

By  the  Local  Authority  : —  Permanent  type 

Temporary  type 

By  Private  Enterprise  . 
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SECTION  E, 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

Eight  official  samples  of  milk  were  taken  in  course 
of  delivery  to  the  consumer  under  the  Food  and  Drugs  Act, 
and  submitted  to  the  Public  Analyst  at  Bradford. 

In  one  case  the  solids  not  fat  fell  below  the  presump¬ 
tive  limit  of  8*5%  but  the  freezing  point  indicated  that 
water  had  not  been  added  and  the  analyst  declared  the 
milk  genuine. 

One  sample  was  submitted  for  biological  examin¬ 
ation  in  connection  with  a  case  of  T.B.  Adenitis  but  was 
found  to  be  free  from  tubercle  bacilli. 

On  the  1st  October,  control  of  milk  production  passed 
from  local  authorities  to  the  Ministry  of  Agriculture  and 
Fisheries,  but  it  is  too  early  yet  to  assess  whether  this  has 
resulted  in  any  improvement  in  the  cleanliness  of  the  milk 
supply.  There  should  be  improvement,  as  in  addition  to  the 
introduction  of  legislation  to  eventually  abolish  “Accred¬ 
ited”  milk,  the  substitution  of  overlapping  caps  for 
cardboard  discs  in  “Pasteurised”  milk  bottles,  etc. 
the  Ministry  have  provided  themselves  with  the  right  to 
refuse  and  cancel  registration  of  producers.  This  formidable 
weapon  was  never  in  the  hands  of  the  local  authority. 

Meat. 

The  whole  of  the  butchers’  meat  is  slaughtered  at 
the  Barnsley  Abattoir  and  is  then  transported  to  a 
slaughterhouse  within  the  district  for  allocation  to  the 
butchers. 

There  is  a  considerable  number  of  pigs  slaughtered 
for  home  consumption  and  although  there  is  no  obligation 
on  the  owner  or  the  local  authority  to  arrange  for  the 
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inspection  of  such  carcases,  we  do  offer  this  service  to 
protect  the  householder,  and  in  practically  every  case 
advantage  is  taken  of  it.  Details  of  meat  and  other  foods 
condemned  will  be  found  in  the  Sanitary  Inspector’s  report. 

Ice  Cream. 

There  is  only  one  registered  factory  in  operation  in 
the  district  manufacturing  ice  cream,  and  that  is  at  Birdwell. 

The  premises  are  modern  and  hygienic  and  every 
effort  is  made  to  produce  an  article  of  a  high  standard  of 
purity  and  quality.  The  product  is  sent  in  to  many  of  the 
surrounding  districts,  both  wholesale  and  retail,  and  during 
the  year  no  complaint  has  been  made  concerning  it.  The 
factory  was  enlarged  during  the  quiet  season  and  is  now 
well  equipped  to  produce  quality  in  quantity. 


Toffee  Making, 

Every  few  months  the  Sanitary  Inspector  comes 
across  some  householder  making  toffee  apples  or  lollipops, 
and  selling  them  to  the  children  in  the  neighbourhood. 
Invariably  this  occurs  in  the  poorest  quarters  and  on  prem¬ 
ises  far  from  satisfactory  for  the  purpose. 

Two  such  cases  arose  during  the  year,  but  one  visit  is 
generally  sufficient  to  put  a  stop  to  the  practice. 
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SECTION  F. 


Prevalence  of,  and  Control  over,  Infectious  and  Other 
Diseases. 

During  the  year  a  total  of  487  cases  of  Infectious 
Diseases  were  notified  as  compared  with  a  total  of  452  in  the 
previous  year.  The  following  tables  are  self-explanatory. 

Statement  of  Notification  of  Infectious  Diseases 
received  during  the  Year. 

Smallpox  .  — 

Scarlet  Fever  .  53 

Diphtheria  and  Membranous  Croup  ...  2 

Enteric  Fever  .  — 

Pneumonia  29 

Puerperal  Fever  .  — 

Puerperal  Pyrexia .  1 

Cerebro-Spinal  Fever  .  — 

Acute  Poliomyelitis  .  2 

Acute  Polio-encephalitis  .  — 

Typhus  Fever  .  — 

Relapsing  Fever  .  — 

Continued  Fever  .  — 

Dysentery  .  — 

Ophthalmia  Neonatorum  .  1 

Erysipelas  12 

Respiratory  Tuberculosis 

(new  cases  only)  .  ...  14 

Other  Forms  of  Tuberculosis 

...  (new  cases  only)  .  3 

Malaria  —  contracted  in  England  ...  - — 

Malaria  —  induced  in  Institutions  ...  — 

Chickenpox  — 

Measles  (excluding  German  Measles)  359 

Whooping  Cough  28 

Cases  removed  to  Hospital. 

Scarlet  Fever  .  47 

Diphtheria  .  2 

Measles  6 

Whooping  Cough  3 

Pneumonia  .  5 

Puerperal  Pyrexia  .  1 

Poliomyelitis  .  2 

Erysipelas  .  1 
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Infectious  Diseases  in  Age  Groups. 
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Pneumonia  . 

7 

_ 

_ 

2 

_ 

9 

_ 

6 

5 

— 

29 

Erysipelas 
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— 
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— 

— 

2 

5 

3 

1 

— 

12 

Scarlet  Fever 

— 

10 

16 

23 

2 

1 

1 

— 

— 

— 

53 

Diphtheria  . 

— 

— 

1 

1 

2 

Whooping  Cough 

7 

3 

10 

7 

1 

28 

Measles 

27 

98 

123 

107 

2 

1 

— 

— 

— 

1 

359 

Ophthalmia 

Neonatorum 

1 

1 

Puerperal  Pyrexia 

1 

1 

Acute 

Poliomyelitis 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 
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Scarlet  Fever. 

The  incidence  of  Scarlet  Fever  was  higher  than  in 
1948  with  53  notified  cases  as  against  25.  Of  the  53  cases 
47  were  admitted  to  hospital  and  despite  the  one  death 
recorded  the  disease  generally  was  mild  in  character  and 
convalescence  was  usually  uneventful  and  free  from  comp¬ 
lications.  The  one  death  occurred  in  a  patient  over  the  age 
of  60  years  already  seriously  ill  from  other  causes.  The 
distribution  of  the  disease  was  scattered  throughout  the 
district  and  no  one  area  was  particularly  affected. 

Diphtheria. 

Two  cases  of  Diphtheria  were  notified  during  the 
year  and  the  disease  in  both  instances  was  confirmed  after 
further  investigations  in  hospital.  The  disease  in  both 
children  was  of  a  mild  type  probably  due  to  the  protection 
they  had  received  from  previous  immunisation  and  both 
children  made  a  complete  recovery.  No  known  relationship 
or  contact  was  found  between  the  two  cases.  The  importance 
of  diphtheria  immunisation  was  stressed  in  all  the  clinics 
and  at  the  schools  and  through  these  sources  253  children 
received  their  primary  inoculation  and  262  children  were 
given  refresher  injections  of  diphtheria  prophylactic.  Many 
more  children  were  immunised  by  the  family  doctor  and  the 
immunisation  statistics  for  last  year  showed  that  64%  of 
all  children  in  the  district  between  the  ages  of  0-15  years 
were  immunised  with  42*1%  of  children  in  the  age  group 
0-4  years  and  76-9%  of  children  in  the  age  group  5-15  years 
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protected.  The  increase  in  the  number  of  children  immun¬ 
ised  in  the  lower  age  group  is  particularly  gratifying  and  it 
is  hoped  this  increase  will  be  maintained  until  the  disparity 
between  the  two  age  groups  disappears. 

Measles. 

Last  year  359  cases  of  Measles  were  notified  as 
compared  with  248  in  1948.  The  bulk  of  the  cases  occurred 
during  the  second  quarter  of  the  year  and  the  disease  was 
evenly  distributed  throughout  the  district.  6  of  the  children 
were  admitted  to  hospital  for  treatment  due  more  to  the 
lack  of  nursing  facilities  in  the  home  than  to  the  severity 
of  the  attack.  The  epidemic  as  a  whole  was  relatively  mild 
in  character,  the  incidence  of  complications  was  low  and 
there  were  no  fatal  cases. 

Poliomyelitis. 

Two  children  attending  the  same  school  and  living 
within  a  quarter  of  a  mile  of  each  other  contracted  this 
disease,  the  second  child  following  the  first  within  the  incub¬ 
ation  period  of  the  disease.  Measures  of  disinfection  were 
carried  out  at  the  school  and  a  careful  watch  kept  on  the 
other  children  but  fortunately  no  further  cases  developed. 
I  regret  that  both  children  were  left  with  some  degree  of 
residual  paralysis. 

Whooping  Cough. 

28  cases  were  notified  as  against  122  in  1948.  There 
was  one  fatal  case  in  an  infant  of  2  months. 


Tuberculosis. 

During  the  year  17  new  cases  of  Tuberculosis  were 
notified,  14  of  whom  had  Pulmonary  lesions  and  3  Non- 
Pulmonary  lesions.  There  were  3  deaths  from  Pulmonary 
Tuberculosis  and  1  death  from  Non-Pulmonary  Tuberculosis 
in  the  year. 

The  incidence  of  Pulmonary  Tuberculosis  in  the 
district  remains  high  and  indeed  the  number  of  notifications 
for  the  disease  has  shown  an  almost  steady  increase  over 
the  past  10  years.  Pulmonary  Tuberculosis  may  be  regard¬ 
ed  as  an  infectious  disease  of  social  origin  and  its  incidence 

35 


is  an  index  of  the  social  conditions  of  the  district.  To 
improve  the  existing  social  conditions  must,  therefore,  be 
the  basis  of  preventive  measures  and  in  these  days  of  over¬ 
crowding,  housing  shortage  and  building  restrictions 
obviously  the  very  framework  of  prevention  is  faulty.  The 
danger  of  spread  of  infection  from  an  open  case  of 
Pulmonary  Tuberculosis  living  in  overcrowded  conditions 
is  very  real  and  the  policy  of  the  Council  in  giving  priority 
in  the  re-housing  of  these  cases  is  an  important  contribution 
to  the  fight  against  the  disease.  Pulmonary  Tuberculosis 
is  a  disease  of  insidious  onset  and  in  its  early  stages,  when 
treatment  is  most  effective,  often  causes  the  sufferer  little, 
if  any,  ill  health.  The  primary  aim  in  prevention  must  be  to 
diagnose  the  case  in  the  early  stages  so  that  treatment  can 
be  promptly  effective  and  all  the  known  sources  of  infection 
can  be  kept  under  supervision.  It  is  because  Mass  Radio¬ 
graphy  is  such  an  important  weapon  of  diagnosis  and 
therefore  of  prevention  that  I  regret  its  introduction  into 
the  district  proved  impossible  last  year.  Efforts  to  obtain 
a  mass  radiography  survey  of  the  district  must  continue 
and  I  hope  that  when  the  survey  does  take  place  the  public 
will  accept  it  wholeheartedly  as  a  very  necessary  part  of 
the  health  service. 

Tuberculosis  —  New  Cases  and  Mortality  in  1949. 


New  Cases 

Deaths 

Age  Periods 

Non- 

Non- 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

M  F 

M  F 

M  F 

M  F 

0—1  . 

1—  5  . 

2  — 

5—10  . 

1  1 

_  _ 

1  — 

10—15  . 

—  1 

1  — 

_  . 

15—20  . 

—  1 

_  _ 

_  _ 

20—25  . 

—  2 

_  _ 

—  1 

_____  __ 

25—35  . 

3  — 

_  _ 

_  _ 

35—45  . 

45—55  . 

1  1 

1  — 

—  — 

1 

—  — 

55—65 

2  — 

_  _ 

—  1 

_____  _ 

Over  65  . 

TOTALS 

8  6 

3  — 

k 

—  3 

1  — 
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TUBERCULOSIS  (New  Cases)  for  the  past  10  years. 


Tuberculosis.  Record  of  Cases  during  1949. 


Pulmonary 

Non- 

Pulm< 

mary 

M 

F 

M 

F 

No.  of  cases  on  register  at  1st  Jan.  1949 

No.  of  cases  notified  for  first  time  during 

23 

18 

5 

9 

year  . 

8 

6 

3 

— 

No.  of  cases  restored  to  register  . 

No.  of  cases  added  to  register  otherwise 

— 

— 

— 

— 

than  by  notification  . 

1 

2 

1 

— 

No.  removed  to  other  districts  . 

No.  cured  or  otherwise  removed  from 

1 

1 

— 

— 

register  . 

2 

2 

1 

1 

No.  died  from  disease  . 

— 

3 

1 

— 

No.  died  from  other  causes  . 

1 

— 

— 

— 

Total  at  end  of  1949  . 

28 

20 

7 

8 
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ANNUAL  REPORT 

of  the 

Sanitary  Inspector  and  Cleansing  Superintendent 
(Lyndon  Dove,  Cert.  S.I.B.,  M.S.I.A.) 
for  the  year  1949. 

To  the  Chairman  and  Members  of  the  Worsborough  Urban 
District  Council. 

Gentlemen, 

I  have  the  honour  to  present  my  sixth  Annual  Report 
on  the  work  of  my  Department. 

As  usual,  much  of  this  information  has  already  been 
supplied  earlier  in  the  report  under  Sections  C,  D  and  E,  and 
of  course  there  are  scores  of  smaller  matters  which  do  not 
appear  worthy  of  mention,  but  which  form  a  great  part  of 
our  work  and  contribute  so  much  to  the  health  and  well¬ 
being  of  the  inhabitants. 

The  Department  still  consists  of  one  un-qualified 
assistant,  a  typist-clerk  and  myself,  but  there  is  no  doubt 
that  a  great  deal  more  of  really  effective  work  could  be 
done  if  a  qualified  assistant  were  also  employed  as  before 
the  war,  and  for  a  short  period  following  it.  At  the  moment 
a  great  deal  of  my  time  is  taken  up  with  those  administrat¬ 
ive  matters  which  are  too  technical  for  the  lay  clerk,  and 
also  with  following  up  routine  complaints,  that  I  find  it 
very  difficult  to  give  the  attention  that  is  really  desirable 
to  matters  like  food  hygiene  and  similar  important  fields 
of  public  health.  It  is  true  to  say  that  the  local  government 
officer  must  spend  a  good  deal  of  time  also  in  keeping 
abreast  of  important  new  legislation,  three  examples  of 
which  during  the  past  few  months  have  been  the  Housing 
Act,  1949,  the  vast  and  complicated  new  milk  legislation, 
and  the  Rodent  and  Insect  Pest  Destruction  Act. 

Meat  Inspection. 

The  whole  of  the  butchers’  meat  supply  is  still  slaugh¬ 
tered  at  the  Barnsley  Abattoir  and  then  transported  to  a 
slaughterhouse  within  the  district  for  allocation  to  the 
butchers.  Whilst  no  complaint  can  be  made  against  the 
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system  of  inspection,  in  fact  it  is  very  good,  the  same 
cannot  be  said  of  the  handling  after  slaughter.  For  some 
time  I  have  not  been  satisfied  that  the  system  in  operation 
was  the  best.  Whilst  the  slaughterhouse  in  High  Street  is 
structurally  very  good  indeed,  the  accommodation  is  rather 
limited.  The  hanging  facilities  for  home  killed  meat  are 
restricted,  especially  at  the  end  of  the  grass  season  when 
there  is  an  abundance  of  this  type  of  meat,  and  the  system 
of  storing  frozen  meat  was  not  at  all  good  either. 

Accordingly,  towards  the  end  of  the  year  a  special 
effort  was  made  to  see  what  improvements  could  be  effected 
After  discussion  with  the  Secretary  and  Chairman  of  the 
butchers’  local  organisation,  it  was  agreed  to  experiment 
with  strong  wooden  racks  to  keep  the  frozen  meat  off  the 
floor.  This  idea  did  not  prove  very  effective,  as  subsequent 
visits  shewed  that  during  sorting  and  weighing,  meat  was 
still  placed  on  the  floor  and  as  the  wrappings  of  frozen  meat 
are  frequently  already  torn,  or  otherwise  ineffective,  con¬ 
tamination  still  occurred.  The  obvious  solution  seemed  to  be 
to  cut  out  completely  the  double-handling  caused  by 
transporting  the  meat  to  Worsborough  Dale  and  then 
weighing  it  all  out  into  the  butchers’  own  vans  to  be  again 
transported  to  their  shops,  and  enquiries  along  these  lines 
were  made.  For  some  reason  which  I  could  not  understand, 
the  majority  of  the  butchers  were  opposed  to  this  idea, 
although  it  would  undoubtedly  save  them  a  lot  of  trouble, 
by  having  the  meat  delivered  direct  to  the  shops.  About 
this  time  the  Ministry  issued  Circular  No.  M.F.20/49,  asking 
local  authorities  to  tighten  up  meat  handling  arrangements 
and  this  came  as  a  timely  additional  weight  in  the  balance  in 
favour  of  our  arguments.  At  the  year  end  we  still  had  not 
achieved  our  object  but  negotiations  had  reached  Regional 
level  at  Leeds  and  were  promising  of  a  favourable  conclusion 

Cottagers  continued  to  slaughter  pigs  for  home  con¬ 
sumption  and  317  carcases  were  inspected.  This  is  mainly 
due  to  the  co-operation  which  exists  between  the  Food 
Office  and  ourselves  and  each  week  we  receive  a  list  of 
licences  issued  by  them  for  the  slaughter  of  pigs,  although 
in  addition  the  persons  themselves  in  practically  every  case 
give  notice  of  slaughter.  As  stated  so  often  in  the  past  there 
is  no  obligation  to  notify  slaughter  of  these  animals  nor 
submit  them  to  our  inspection,  but  we  have  not  as  yet 
experienced  any  opposition  to  inspection,  or  to  condemn¬ 
ation  of  diseased  or  unsound  meat.  It  is  wrong  that  the  law 
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does  not  allow  this  diseased  meat  to  be  condemned  simply 
because  it  is  not  slaughtered  “for  sale”  for  human 
consumption,  as  it  is  well-known  that  the  pig-keeper  always 
gives  away  portions  of  the  meat  or  organs  to  those  of  his 
neighbours  who  have  given  him  their  kitchen  waste.  The 
following  is  a  list  of  condemned  meat  which  the  law  would 
have  allowed  to  have  been  eaten  : — 


10 

5 

4 

2 

4 

1 

1 

1 

1 

1 


heads  . 

.  Tuberculosis 

mesenteries  . 

.  do. 

plucks  . 

.  do. 

kidneys  . 

.  do. 

sets  of  lungs  . 

.  do. 

part  of  flank  . 

.  do. 

part  of  loin  . 

.  do. 

whole  pig  and  organs 

.  do. 

set  of  lungs  . 

.  Cysts 

heart  . 

...  Verrucose  Endocarditis 

In  addition  to  the  above,  the  following  have  also  been 
condemned  as  unfit  for  food  for  the  reasons  shewn  : — 

Tin  of  cooked  tongue,  Putrefaction 
214  jars  of  Sandwich  spread,  Fermentation 
5  lbs.  of  Pasteurised  American  Cheese,  Mouldy 
2  J  dozen  lb.  jars  of  Mincemeat,  Smashed. 

One  28  lb.  tin  of  liquid  frozen  eggs,  Putrefaction. 

We  had  a  similar  experience  to  the  one  last  year  when 
a  refrigerator  developed  a  gas  leak  and  affected  the  meat. 
On  this  occasion  the  effects  were  worse,  as  it  happened  at 
a  weekend  when  the  whole  of  the  butcher’s  supply  was  in 
the  form  of  small  weekend  joints.  Enquiry  of  the  firm  who 
built  the  refrigerator  shewed  that  the  gas  was  not  danger¬ 
ous,  but  the  meat  was  unsaleable  because  of  its  very  bad 
colour.  The  joints  were  too  small  to  allow  of  trimming  the 
surfaces  and  so  I  arranged  with  the  Wholesale  Meat  Supply 
Association  to  take  back  the  meat  for  manufacturing 
purposes  and  the  butcher  was  granted  another  supply  to 
meet  his  customers’  rations. 
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Housing. 

The  Council  have  built  70  new  houses  during  the 
year,  ranging  from  excellent  two-bedroomed  bungalows 
built  by  direct  labour,  to  a  small  number  of  four-bedroomed 
houses.  Whilst  this  progress  is  good  for  a  small  district, 
it  only  touches  the  fringe  of  our  housing  shortage.  There 
are  many  families  who  are  having  to  live  either  with  their 
parents  or  in  lodgings,  and  a  visit  to  these  cases  shews  how 
necessary  it  is  to  try  and  secure  the  ideal  of  one  family — one 
house.  In  addition  to  these  cases  there  is  also  the  problem 
of  the  families  who  are  having  to  continue  to  live  in  property 
which  is  worn-out  and  unfit  for  human  habitation,  and  the 
possibility  of  early  relief  for  them  is  very  remote.  In  the 
meantime,  sanitary  officers  are  confronted  with  the  problem 
of  repairs  to  this  old  property,  knowing  that  they  cannot 
give  satisfaction  to  anyone,  least  of  all  themselves. 

During  the  year  we  have  managed  to  secure  the 
demolition  of  two  unfit  cottages  and  the  closure  of  a  third, 
but  it  would  be  unfair  to  overcrowded  families  to  attempt 
any  wholesale  demolitions  which  would  only  take  up  new 
housing  accommodation. 

The  Housing  Agent  is  responsible  for  all  re-lets  but 
is  always  willing  to  consider  any  case  of  overcrowding 
recommended  to  him  by  myself.  The  Council  encourage 
their  tenants  to  exchange  houses  where  this  will  alleviate 
overcrowding  and  since  the  original  appeal  in  1947,  some¬ 
thing  like  120  exchanges  have  taken  place.  Before  any 
exchange  is  allowed,  both  houses  are  inspected  for  clean¬ 
liness  and  presence  of  vermin. 

One  of  the  two  houses  at  Crow  Nest  condemned  during 
the  year,  became  re-occupied  by  squatters  within  a  week 
of  the  re-housing  of  the  tenants.  All  appeals  and  threats 
were  wasted  and  it  was  finally  necessary  to  apply  to  the 
Court  for  an  order  for  possession.  Even  this  was  ignored 
by  the  squatters  and  they  had  to  be  evicted  by  the  police, 
and  we  commenced  demolition  of  the  property  at  the 
moment  of  eviction. 

Another  case  of  squatting  occurred  in  a  house  which 
had  been  standing  empty  for  a  long  time  in  West  Street, 
Worsborough  Dale.  The  family  moved  elsewhere  before 
the  legal  proceedings  authorised  by  the  Council  could  be 
instituted. 
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Rodent  Control. 


The  Council  carry  out  this  work  in  accordance  with 
the  recommendations  of  the  Ministry  of  Agriculture  and 
Fisheries,  and  employ  a  trained  part-time  operative  for  the 
purpose. 

Sewers  are  given  the  maintenance  treatments 
required  by  the  Ministry  for  grant  purposes. 

Red  squill  biscuits  are  issued  in  minor  cases  of  infest¬ 
ation. 

Verminous  Premises. 

Every  assistance  is  afforded  householders  to  combat 
infestation  by  pests,  and  liquid  and  powder  insecticides  are 
issued  free  of  charge  in  reasonable  quantities.  If  spraying 
is  done  by  the  Department  a  charge  is  made  to  cover  the 
cost. 


We  had  many  complaints  from  tenants  on  the  new 
housing  estate  at  Elmhouse  of  invasion  of  their  houses  by 
earwigs.  In  every  case  blame  was  laid  on  the  dis-used 
refuse  tip  and  as  the  houses  concerned  surrounded  this  relic 
of  bygone  days  there  appeared  to  be  good  reason  for 
suspecting  it.  The  tip  was  treated  with  gammexane 
powder  and  I  am  pleased  to  say  that  no  further  complaint 
was  received. 

House  Scavenging. 

This  work  continues  to  be  carried  out  with  little 
complaint  and  the  seven  day  service  for  bins,  and  fourteen 
day  for  middens,  has  been  maintained. 

Two  lorries  are  still  in  use,  a  Dennis  10  cubic  yard 
and  a  Karrier  7  cubic  yard.  Both  vehicles  are  well  cared 
for,  standing  in  for  regular  greasing,  especially  the  inside 
of  the  bodies,  which  are  painted  with  old  engine  oil  every 
week  to  protect  them  against  rust.  The  lorries  are  a1  so 
completely  re-painted  and  re-lettered  each  year  during  the 
week  of  the  men’s  annual  holiday.  We  are  still  awaiting  the 
delivery  of  the  additional  lorry  which  the  Council  ordered 
last  year  to  cope  with  the  growing  number  of  post-war 
houses,  and  the  reduction  in  number  of  working  hours. 
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A  full-time  man  is  employed  on  tip  control  and  some 
very  useful  tipping  has  been  carried  out.  After  completing 
the  raising  of  the  low-lying  land  behind  the  Birdwell  Rec¬ 
reational  Ground  we  managed  to  find  an  excellent  new 
tipping  site  near  the  stream  at  Pilley  Hill  boundary. 
Negotiations  with  the  Agent  resulted  in  our  being  allowed  to 
raise  the  land  by  tipping  for  the  sum  of  £4  a  year.  Tipping 
commenced  during  the  year  and  the  tip  is  being  found  to 
be  entirely  satisfactory.  The  Brough  Green  tip  still  affords 
ample  facilities  for  dealing  with  the  main  refuse  yield  and 
will  continue  to  do  so  for  some  years  yet. 


Your  obedient  Servant, 

LYNDON  DOVE. 
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